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WRITE PLAINLY-—USING UNFADING BLACK INE—MA

v

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wO. _3J§_-a..m REG. DIST. WO. ]M. Regittrar's No,—...o.omromemesmossssosns

FILED MAY 4

BIRTH MO.

1951

14457

State File No....

3917

J

1. PLACE OF DEATH 2. USUAL. RESIDENCE {(Whers d d lived. If instiwation: pesid betors
a. COUNTY a, SI'ATE MiSSOuri b. COUNTY admbmisg).
b. %};Y {It outnide corporata Umits, writa RURAL and give §T AI;(ENGTH QF c. CBT';’ (1f outalde sorporate limlts, write RURAL and give township)

roww St. Louls tommatio: el roww St. Louls <o -. 4 7, g
FH%%PPT&I\?_EOOF (If zot in boapital or nstitution. give streat addrem or loeation) /d,ADDR‘EE% (If ruml. give location) .
institution Jewlsh Hospiltal 5577 Delmar Blvd.,

3. NAME OF First Middl . (Last -
DECEASED a. (First) b (Miadle) | o (e 4. DATE (Month)  (Dey)  (Year)
(Tvpeor Prin)  ARTHUR J. MAYER oeati Apr. 25, 1951

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH ¥1 9, AGE (fo ysam] r moomr 1 TEAR | ¥ Den u frs.

ﬂB:ia.'ramEa 5 NAME
ernhardt Mayer Unknown

Hertha J. Maver

I5. WAS DECEASED EVER [N U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yuao. or unknowa) I (If yea. rive war or dates of service) NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs. A. J. Mayer-5577 Delmar Blvd.

1DOWED, DIVORCED cfr) M ours
Male ite MePTied /" [october 22,189 K el
102, USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINES§ OR [N- | 11. BIRTHPLACE (Btuts or forelan sountey) % 12 CITIZEN OF WHAT
of workipg llfe, even if retired) DUSTRY RY?
v Manufacturer Germany _ _
13b. MOTHER" S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE T

18. CAUSE OF DEATH

. Enter only cnsceuseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL
ONSET AMD D

line for {8}, (b}, and (¢) DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if anv, g'ldng DUE TO (b)
rise to the above cause (a) stati
the underlying cauae last.

*This does not mean
the mode of dying, tuch
as heart faflure, asthenia,
ele. Il meana the dig-

case, ifury, of licg- DUE TO {c}

™

7 yrt?

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
related to the dizense or condition catsing death.

tion which caused death.

ch/m Weod B

7yt

19a. DATE CF OPTE.'.IFg“ 3. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

m,g wo [

21a. ACCIDENT (Bpwcify) 21b. PLACE OF INJURY (e4..1n orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, strest, office bidg. a0
HOMICIDE - ) . L
21d, TIME (Month} (Day) (Yew) (Homr) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
oF - WHILEAT[ ] NOTWHILE
INJURY m | “work AT WORK
22. I hereby certify that 1 !ended the deceased from %Mx A@wﬂ that I last saw lhsfdemsed
alive on , and thal death occufred at Sfrom the causes and on the dale slaled above.

or title)

P

AL

23b. ADDRESS 23c. DATE SIGN.

g/

0 ¢ l
%%f Wi, SEO4) Peod s
24z. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Oity, town, of county) (Etats)

REG.

vlg

By

Jd
(Licensed Embalmer's A

TIO . BURIAL, C 24b. DATE
RS gigf" 4/26/51 Mt. Sinai Cemeterv e, Mo,
DATE REC'D BY LOCAL L FUM EN, 1, AODRESS

& //I

X IS A




o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by—........o..

ettt ea e ra s st et e emenee e eee e ee et At ee et et ep et e e e e st e e oermeerme : . Student Embslmer No.
working under my personal supervision,
- \‘
Student cuceseeeenns Cerevrerseresansenaanen Signed s
Student Embalmer

Licenzed Embalmer Noz 4

P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. .
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